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ABSTRACT 

In this 1969 annual report, 10 objectives of the 
Oregon Migrant Health Project— which served approximately 18,400 
migrants during the project year— are listed. These objectives relate 
to providing for diagnostic and medical services# preventive medical 
services, and dental care, as well as promoting health awareness# 
education# and improved living conditions among the state* s migrants. 
Medical and dental services, hospital services, nursing services, 
sanitation services# health education services, and a dental project 
are discussed in the general appraisal and are then broken down in 
terms of 12 specific county projects. The document is appended with 
the Oregon farm labor camp laws, the proposed revisions to the farm 
labor health code, and recommendations for improvements to farm labor 
camps. (AN) 
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GENERAL INFORMATION 'I V -8 

a. The narrative report covers the period from November 30, 1968 to December % 1 | 1969, 
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b. Objectives as listed in last approved project application are: r 

1. To provide diagnostic and needed medical services and in-patient short term 

hospitalization for migrant workers and their families. >■ 

2. To provide readily accessible preventive medical services for all migrant 
workers and 1 their families. 

3 . To provide needed dental care through clinics and private dentists' offices 
for migrant workers and their families, with emphasis on children's dental 
needs. - 

k. To promote the use of personal medical records* and improved means of inter- 
state communication and to achieve maximum continuity of medical and public 
health services among migrant workers and their families. 

5 . To educate the migrant workers and their families to the value of and need 
for current personal medical and immunization records. 

6. To promote improved sanitary conditions in farm labor camps and harvest fields 
through intensive inspection, education, and consultation. 
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7. To promote an increased community awareneon and support for improved health 
care and environmental living conditions for migrant workers and their 

families. . , „ 

8, To provide health education, home economics and family living training, and 
to achieve a better understanding of the value of good health practices with 
emphasis on nutrition. 



9. To bring about a greater awareness of, and improved motivation for, the utilir 
station of all community medical and preventive health services by the migrant. , 
workers and their families i 

10. To work closely with all other agencies concerned with the health and welfare 
of the migrant workers and their families in order to achieve the health care 
objectives set forth » 

c. The objectives listed (I. bi) remain unchanged for the coming project period. 

Changes have been made in procedures and methodologies in order to better attain 
the stated objectives. Such changes are described and evaluated within the reports 
on services. 
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i. This project year no chsunges of significance! were evident in the migrant situation. 
Slight changes in the ethnic grouping percentages were recognized. In 1968, 51% of 
the families screened were Spanish speaking as compared with 55% in 1969. Twenty- 
seven percent of the families were new in the area in .1968 as opposed to approxi- 
mately thirty percent in 1969. The trend of a few migrants "settling out" or 
"wintering over" continues in all the project counties. 

Involvement of the community and the consumers* on the state level, iib planning imple- 
mentation, and financing of the Oregon Migrant Health Project has materialized through 
the years as a result of the project staff’s efforts to obtain such. The table below 
is ah attempt to illustrate the type and amount of involvement of a variety of agencies, 
groups and individuals associated with the project. Much of the project's accomplish- 
ment can be attributed to the involvement and support solicited from the consumers and 
the community. 



INVOLVEMENT AND SUPPORT OF VARIOUS GROUPS AND INDIVIDUALS 
IN ASPECTS OF THE MIGRANT HEALTH PROJECT - 1969 
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III. Staff Orientation and Training 

a. Provided by state project for local project staff: 
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1. May 15-16, 1969 : Project Nurse and Community Health Aide Workshop 

2. July 11, 1969 : Migrant Health Project Nurse and Aide Meeting s V- : v I 

3. October 22-23, 1969: Annual Migrant Health Seminar 

k, October 24, 1969: Information Exchange Meeting 

5. Individual training and problem solving on location 
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b. Provided by local project staff for staff: 

1. individual orientation on-the-job 

2. Field application 
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JV GENERAL APPRAISAL MG 05G 

MEDICAL AND DENTAL SERVICES 

Reriew of the individual county migrant health project reports reflects significant improve- 
ment in health services provided migrant workers end their families within Oregon. An inr* 
creased percentage of individuals seen for health screening have obtained medical care and 
we have been unable to document any acute medical problem that remained unmet , with the 
possible exception of an individual definitely refusing an offered service* 



Year 


Number seen 


Receiving 
Out-patient care 


Hospitalized 


Health 

Counseling 


1967 


17,875 


- 3,926 


157 


5.167 


1968 


16,782 


4,576 


291 


2,728 


1969 


18,401 


5,376 


524* 


9,886 



• 3 bZ paid, by project funds 
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In the majority of the counties* medical care is provided by private physicians in their 
individual offices, and with the good cooperation of the local medical community we feel 
the medical care provided is quite adequate. Three of the counties provided evening medical 
clinics as is shown in the separate reports. Table r shows the total number of conditions 
diagnosed by the International Classification of Diseases. In the 953 cases listed under 
Diseases of the Respiratory System v we note that 402 of these were for treatment of a common 
cold; 359 of these 402 were Been in the evening clinics in the three counties having such 
resources. In the counties without evening olinics, nurses worked more closely with the 
families in their home situations, helping in interpreting symptoms, and recommending cer- 
tain procedures outlined by the health officer and the local medical society. See Exhibit 
One in attached packet. We note also that 150 cases of otitis media received treatment. 

We feel we have not done enough extensive case finding of school-age youngsters with hearing 
losses. Prior to the project, or in the beginning years of the project, many of the ear 
infections Were not getting prompt treatment and it is hoped in the 1970 season we can do 
a ouch more complete hearing evaluation with follow-up oh indicated care. 

Nursing reports seem to reflect an increasing number of patients with ulcers, and we note 
that 46 were brought under treatment. As one nurse stated in a narrative report, "This 
year I am seeing fewer guitars and more ulcers in the camp. Isn't it a shame?" In talk- 
ing about total health needs of a population, the reason for this is certainly something 
to be considered. 

Four hundred eighty-nine patients were treated as a result of accidents, and 231 of these 
were from lacerations. This points out a problem that is discussed in more detail in the 
nursing narrative. 

As noted in previous reports, the dental needs were of concern because resources were not 
readily available in the local communities. In cooperation with the University of Oregon 
Dental School this year, great strides were made toward dental prevention and in the pro- 
vision of dental care. (See separate reort.) It is hoped that this program will be 
continued and expanded in 1970. An increasing number of workers who come into the state 
are requesting dental services and we found an exciting response to the dental care programs 
held in the camps. 

fiephasis has been on improving quality of medical care by making laboratory and X-ray 
facilities available, as well as on the provision of adequate medical manpower. One of the 
critical areaB within the state is in the southern part of Marion County. The University 
of Oregon Medical School faculty and several interested medical students are working with 
the Marion County Health Department staff in planning a clinic for that area this coming 
season to provide Clinical service 5 evenings a week. (See attached project application.) 

The only project county not having an agreement with the local hospitals to provide hospi- 
tal care for migrants has been Yamhill County. This past year an agreement was made with 
one of the local hospitals in Yamhill County to provide hospital care which was utilized 
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by an adjoins area of Marion County. It is hoped that Yamhill County will include 
its budget to make use of this facility. 

TABLE I 



Medical Conditions Found by Physicians among Out-patients 

All Project Counties ' 

I. Infective and Parasitic Diseases ’ ' “403 

II. Neoplasms 24 

III. Endocrine, Nutritional, and Metabolic 228 

IV. Diseases of the Blood and Blood Forming Organs 23 

V. Mental Disorders 76 

VI. Diseases of the Nervous System and Sense Organs 412 . 

VII. Diseases of the Circulatory System 75 ' 

VIII. Diseases of the Respiratory System 953 

DC. Diseases of the Digestive System 640 

X. Diseases of the Genitourinary System ‘ 253 

XI. Complications of Pregnancy, Childbirth, and the Puerperium 99 

XII. Diseases of the Skin and Subcutaneous Tissue 469 

XIII. Diseases of the Musculoskeletal System and Connective Tissue 98 

XIV. Congenital Anomalies 14 

XV. Perinatal Morbidity and Mortality 2 

XVI. Symptoms and Ill-Defined Conditions 331 

XVII. Accidents, Poisonings, and Violence 489 

Prenatal 2 6? 

Family Planning 310 
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Pro iect nurses with their health aides make; an effort to; contact every family that -comes:’- y* , *‘ v : ;*| 
• to the hrea to do agricultural work* -^e^am^ly *be©rd '* |vN " K .,}t i 
health assessment of the total family and the identification information recorded is ah 
. - a luable asset in the event the family moves on before raedical care can be completed* ■ j 
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FAMILY COMPOSITION AND MEDICAL MttTOAY 
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Martina SKBUIfil ... 


„ F ... 


15 . aothar 


Aeak 

half XIX 709 - 19 


Z .. 


cloaaoa fact, 
diot pi anal ng, 

Naoaporin .T . , haalad 


Totals;- t 

No. , physician-dental raf 


r 8 Ho., othar raf . 9- No., phy.-daat. raf. 


oaaplatad 


8 . No., raf outoona unknown ._ 



Family Log as recorded by nurse 
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t he event the family moves on while undergoing treatment, or before definite diagnosis 
2 confirm®*, a referral is forwarded to their next destination — or information is 
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p? requested from place of previous residence. 
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INTER-AGENCY REFERRAL FORM 
Oregon State Board of Health Migrant Project 



DATE:. Sewteaber -‘17 ^ :r 

v - . r - - « • '■ - :r - ~ ’■ ~r>* *- * *5:-i 

. •' y" 



TO: - - . 

Name: Carl F. Heere. M.P. . Ditectw _ 
:M tQ evT ^Tena State Health Peparteeat 

Add^«a: "5jggL5^ :r • • ~ "• 



FROM: 

N^e: Gordon C. 

Agency: ^ 6regon State Boar dof Health 
Address : Pert land; Ore ran 97301 



. . ,< ' ■' i ; * ■?* - . 

)* A **.Vh-F «*> . 

• ~v~ , A <? . i/^TvSSi-- ,, 

, M.P; -‘ f " : • 



.* »* '» 

♦ ' * a! «£• 



Name: 



U Rodolfo 

Head of Household Francisco" 



Home Address : 1012 Avenue I Alberaathy, teams 



PATIENT ..7 ' S ■ 

___ Sex: M D ate of Birth: 5-5-51 

Local Address: Idas • : 



. ( Suf f 1 cient detail for location ) 
Name and Address of Person to notify in case of family eaergehc y J. ••*•-.■' 



Destination Address l if known) :. 
Crew Leader's Name (if known): j 
Family Physician:; 



Facial Origin: Spajdah-Aaerican" 
Conveyance: Make_ 



Address: 
Address f 



rr.S oclal-, Security No: r y i :-'y ‘ . 

(sedan; truck, color) . .■ Y ea r L icense Wo > ; >• y : : : • 

Is Tn'formatlon on Personal ~Head.th Card current? Ye s : .."C .No .Ur -■ 1 ■■ . ' '* ' 

' 5 REASdNf FOR REFERRAL v / ; - ' ’*; V * i 

pii gho sls and/or Physician ls : order or. recommendations : ' ■ ' /.-• . 

lodolfo was hospitalised la Oregon with a discharge dlagnoals of M 8tatua SpUeptiess" •’ 
and placed on Dilantin, Phenobarbltaa, aad Furadaatln* Frier to coming to OregM: to • 
be vith his family he had beta la the U. S. MarlM Carps and had rtceived a discharge >* . ‘ 
we tmderatand. •• _ '>.■'■■■ , v . _ ‘ *• v. : 

‘ "• ' : s ' (' • • v i > nwV 

*. ' ' ' , **«•** «*- •■ j ' * is * f 1 « . ? x « • > v . . * ri, . > > ' • * » r * y 

. *' A ^ * t W «. . , / t “ ** . « -.v, _ » v , , ' $ -s- , . * 

*• > . *\y%' 

(For imhunlzatlohs and. laboratory Information refer to Personal Health Record.) 

", i*' V ■ \i SERVICES REaUESTED V" : -j\ * t\ b \ 



j% T 4t£ f ■ / 9. 
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Bepiy requested: Ye s X H o 



Signed: Hesther 
• ... baperrlolag Nurse ‘ 



3, 






Date : 10 - 8 - 69 



Use this space for report to ref drring agency: 

ip»l&>G9 reply received 

"Rodolfo arriyed in Abernathy oa fiept. 1; 1969 with hia family. Re baa had oaa aeisura 
•lace being hart* Vaa without drags at this time hut . la ea DUaatla and Fhemobarbital at 
this ilM and hao been eueouraged to stay <m dri^ irogttlarly* w ' 

digued A* Mdrrioea t FIN I 

9-22-69 Referred hy Dr. Bueker to Oerald V. Wagaer, N.D., Diraetor, Plaiaview^ale 
Bealth Dist., Plaiaview t Texaa. ' ■'* ' 

V-''.' Nana of Woricer: .. .v 
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1* Did migrant have Peraonal Health Cardt Yer 
.'V68 eg . 10-16-69 inf. to Xdaa Co. : ^ 



No 



•A 1 . - ' 
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An evidence of the acceptance of continuing medical care from one area to Mother is: the 
more accurate information the family has been providing the project staff. It ii noted 
that not as many false addresses are given as in previous years and it is believed this 
has been brought about by the families' understanding of the purpose of the information 
requested. - . . s ' ; 

One of our objectives is "To provide readily accessible preventive medical services for 
all migrant workers and their families." This has been encouraged through health educa- 
tion. It is noted that the number of immunizations given this year have decreased. - The 
project nurses noted in their reports that the level of immunization seemed to be higher 
and they put their available time into other activities. Iapuhizations .Were made, avail- 
able in all counties, however; -'*"V ~ * 

Another objective is /'To promote the use of personal medical records « and improve means > 
of interstate commuhication and to achieve maximum continuity of medical and public health 
services among migrant Workers and their families.'' Closely, allied With this is the 
objective * "TO educate the migrant Workers and their families to the value Of and need for 
currentpersonal medical and inmunizat ; 

In evaluating the use of personal medical records it was felt that they were' not being put 
to the most effective use and for some reason not enough pertinent information was being 
recorded on them, also the next nurse seeing the card was not haying the .benefit of knowing 
what had been done in planning With the family. A new family record iS being devised for 
use this next se^on which will include space for a nursing plan and a copy of this record 
will be given the member of the family interviewed for them to carry with them. It is 
anticipated 1 that this will provide much, more comprehensive care while the family moves 
about Within the State. 
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Since most of the project staff are seasonal, the state project nursing staff does a major 
part of the preseason planning. The supervising nurse works closely with other agencies 
and organizations with migrant programs. She has worked closely with the Migrant Education. 
Section Of the State Department of Education* particularly regarding the dehtai program and; 
the health records required on the new Student Transfer Form. 

As a result of the Department of Employment E & D Project, an informal interagency group 
began meeting in Malheur County. The supervising nurse has attended these meetings with 
representatives from Treasure Valley College, Department of l&ucation, Welfare* Veteran's 
Administration, Apprenticeship & Training, U. S. Department of Labor, Department, of Employ* 
merit and local project staff. One of the problems brought in for discussion at the last 
meeting concerned the number of unpaid hospital bills resulting from highway accidents 
occurring with migrant families. This would seem to be a symptom rather than the problem.; 
The next meeting will include representation from Motor Vehicle Department and State Police 
for discussion about the reasons why the workers are unable to get liability insurance, 
their accident rate, their difficulty in getting Oregon driver's licenses and it is hoped 
that something beneficial can be worked out. 
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The licensing of day care facilities was transferred to the Department of Welfare from the 
State Board of Health July 1, 1969 and we are presently working with the Welfare Division 
regarding indicated improvement of the seasonal day care services. 

* * i * *'* i » 

The State Nutrition Council Was reactivated this season and following the Nutrition Survey 
in Polk County (see separate report) the state supervising nurse met with the Council and 
participated in the Nutrition Council Conference. She was also a member oh a panel entitle 

"Quality and Distribution of Medical Care" at the Oregon Medical Association Annual Meeting] 

~ * t ' ” ' ( k • 

. ' • * * 1 - ' » * 

As noted in the medical report, 231 of the accidents reported were lacerations. The major! 
of these lacerations were from children stepping on broken glass in the camp area. With th 
addition of our community health aides this year, many of the nurses did more in the area 0 
camp and home safety in accident prevention programs. It is hoped to do an even more intee 
siye program in this area next year. 
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Tn discussion of problems at oiir annual seminar the major one common to all counties 
seemed to be transportation. It is said, "To make services available to * , 

mak ing them accessible and acceptable is a waste of time,, effort, and money. M Acceptabil- 
itv is defined as ^obtainable in a full set of variables such as geography, time, trann-. ; 
portation procedures , and cost In analysis of these quotations, we wonder if we reailly • “ 
mean that we want to make the services accessible. The field project staff feel thatr.n 
aii increasing number of instances they are being looked upon as taxicab drivers rather 
than purveyors of a service,. There seemed to be a consensus that if the potential patient - v 
recognized the value of good-health, the need to be under medical supervision* the adviui- 
tage of continuing medical care until the condition was alleyiated, he. Would be more apt 
to find his way to the medical sources. Possibly then v it would b^ morp advantageous to 
piif the majority of professional time, nurses and community aides, in ^ringihg thib.^ntler- . 
standing about arid then working on any barriers there might be in the individual being ? 
able to get to the medical source. This problem has been discussed on numerous occasions 
witii Valley Migrant League staff. Migrant Ministry staff, and members of tb.e VPrhing; 
families, We are confident that lack of transportation need not be an insurmountable • . 
barrier to medicai care. • .. - . . *; • • 1 *• 
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HOSPITAL SERVICES 



v 



The hospital component of the Migrant Health Project has again helped defray expenses of • im- 
migrants 34 community hospitals . A portion of the cost for 342 ^o^^dlizcrtiwisi ( in- 
cluding newborns) was paid by migrant funds. In the reporting period, the sum of $39,388 
-was; ..Raid 5 to partlci^ting: hospitals, This represented a payment of 44# of the approximate 
$89., 000 in total billing, While in some cases the migrant families are able to, assume all " , 
or part of the unpaid balance, in the majority <of cases the additional cost must be borne : 
by the small community hospital . Limited to a 36'day billing, the average project payment 
per hospitalization amounted to $115*17* The, average hospital stay was four days, with ah 
| average daily cost payment by the project of $29.59> Ihcluded as part of care Was a total 
of 100 surgeries, A breakdown of final diagnoses and surgical procedures is shown in the 
accompanying: tables. It is interesting to note a large number of hospitalizations were 
for delivery arid mother and infant care . Under each county report is an age breakdown of 
the- hospitalized patients . ' - . ^ . 

Medical services available at the Upiyersity of Oregon Medical School are still utilized'* 

The actual number of ^tieiiis- recblyihg.'sixyices‘ is- -u^choim ^sihce separate information oil 
migrants is not :kept. The Oregon State mental hospital. Crippled Children’s Division, * 
University State Tuberculosis Hospital, and Shriner's Hospital for Crippled Children 
readily accept and admit migrants needing their specialized services, ; V 

An example of the interest and cooperative effort of many people in providing needed care 
can be illustrated by the case of Mr, 0. Mr. G. is a Mexican citizen vhp entered our 
country illegally in an effort to raise enough money for needed surgery for a young son in 
Mexico,. He became acutely -was. 4os^i|aliked in the community hospital and found to > 
have active^ infective tuberculosis and needed care in a tuberculosis hospital. Since he., 
was in the. country without visa,, he had to be reported to the Immigration Service. The 
local Deputy District. Director was very understanding of the problem and agreed to arrange 
a ''postponeraent of action” in his case if Mr. G, could receive; trea^ent here. The hospital 
wa.s willing to accept him for treatment until he could ho safely returned to his home. A 
necessary waiver of residency was obtained from the Director of the Tuberculosis and Chest, 
Diseases Section, Oregon State Board of Health, and Mr. G. was admitted, to the hospital., 

Mr., G. was xinderstandably upset and worried about his family. After conferring with the 
local Mexican Consul f we were able to give Mr, G. some very practical suggestions as to 
where and how his family could receive needed and care in their home area, At 

reporting time Mr . G. is still hospitalized but making progress towards stabilizing his 
disease. - .. 

' : . v ' 13 C , '■* •• . ' 



>**• 



* i/ 



t' 



\ " 



TABLE 2 

HOSPITALIZATIONS - DECEMBER i, 1968 - DECEMBER 1,1969 

For all project counties in which migrant project funds were used. 

Total number of hospita liza tions (inching, new born) '3^ ; ; ,, ? •/ ' 

Migrant project monies paid to community hospitals - $39*387.92 

CLASSIFICATION OF DIAGNOSES BY SYSTEMS OR CATEGORIES (ICD)* 

I. INFECTIVE & PARASITIC DISEASES - 8 / . / 

Tuberculosis (active 2, suspect 2) -4 
Bacterial diseases (septicemia 1, scarlet fever 1) - 2 
Viral diseases (infectious hepatitis 1) - 1 
Venereal diseases (latent syphilis l) - 1 

II. NEOPLASMS - 4 * . ' 

Malignant (lung 1, brain 1* cervix l) 3* 

Benign (breast 1) - 1 

III. ENDOCRINE,- NUTRITIONAL, & METABOLIC DISEASES - li 

Diseases of endocrine glands (diabetes meliitus 3) •*: 5 
Nutritional deficiency - 4 

Metabolic diseases (obesity not specified endocrine origin 2) - 2 

IV;. DISEASES OF BLOOD & BLOOD-FORMING ORGANS - 4 

Anemias -r 4 ; 

V. MENTAL DISORDERS - 9 ' 

Psychoses - 1 

Neuroses, personality disorders* 7 nonpsychotic mental disorders - 8 








VI. DISEASES OF THE NERVOUS SYSTEM & SENSE ORGANS 5 

Inflammatory diseases of central nervous system - 2 ; 

Other diseases of central nervous - system (epilepsy) - 2 
Diseases of the ear - 1 * 

VII. DISEASES OF THE CIRCUUTORY SYSTEM - 21 
Hypertensive disease - 3 

Ischemic heart disease -14 , . , 

Diseases of arteries, arterioles, & capillaries - 2 

Diseases of veins* lymphatics, Sc other diseases of the circulatory system - 2 

VIII . DISEASES OF THE RESPIRATORY SYSTEM - 29 

Acute respiratory infections - 10 . 

Pneumonia - 9 

Bronchitis, emphysema, & asthma - 3 
Other diseases of respiratory tract - 7 

DU DISEASES OF THE DIGESTIVE TRACT - 34 V 

Diseases of esophagus, stomach, & duodenum (ulcers 8) - 15 
Appendicitis - 9 
Hernias - 5 

Other diseases of intestine & peritoneum - 16 
Diseases of liver, gallbladder, Sc pancreas - 10 

Xi DISEASES OF THE GENITO-URINARY SYSTEM - 23 

Nephritis St nephrosis 1 , 

Other diseases of urinary system - 10 
Diseases of male genital organs - 1 

Diseases of breast, ovary, fallopian tubes;., 8c parametrium - 3 
Diseases of female genital organs - 8 

XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH, Sc THE PUERPERIOM - 87 

Complications of pregnancy (ectopic pregnancy 1, false labor 5 ) - 6 
Urinary infections 8c toxemias of pregnancy - 1 

♦If more than one diagnosis is given, each condition is coded separately. 
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Abortion - 6 > 4 

Delivery. - 74 ;; ; 

At term, (single delivery 63, twin delivery 1, stillborn twins 1) - 65 
Cesarean Section, at term - 4 

Premat ure, (single, delivery 4, single stillborn 1) - 5 

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE - 12 
Infections of skin and subcutaneous tissue - 9 
. Other inflammatory conditions of skin and subcutaneous tissue - 3 

DISEASES OF THE MUSCULOSKELETAL SYSTEM -5 
Arthritis 8e rheumatism - 2 
Other diseases of bone & joint 

Other diseases of musculoskeletal system - 1 . * 

CONGENITAL ANOMALIES - 1 

Congenital, .anomalies of the respiratory system - 1 

SYMPTOMS AND ILL-DEFINED CONDITIONS - 10 
Symptow referable to respiratory system r i 
Other general & ill-defined symptoms - 9 

ACCIDENTS,. POISONINGS, & VIOLOiCE - 40 
Fractures & dislocations - 13 
• Burns «• 3 ' - • . T 

Lacerations, contusions, and concussions - 11 v 

Sprains & strains - 4 

Adverse: effects of drugs & medicaments, etc* - 2 
/Accidental poisoning by drugs, medicaments, etc. - ? . 

CAUSES OF DEATH - 6; , *' '* ' > . 

Malignant neoplasm of brain (metast is from lung) - 1 
Infant deaths (prematurity 2, atelectasis & prematurity 1) - 3 
Dehydration (secondary to diarrhea & upper respiratory infection) - 1. 
^Pneumonia r i •' 
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Surgical Procedures* 
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Surgical & Non-Surgical Procedure 
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NEUROSURGERY 








*• 




» . 


# e 


j 1 ' 

< v > 


' ^ 


' ; 


^ " J 


{ ^ ' 

Js , < V 


; V? 


. 01. 


Incision & excision of skull & 


% 






j 


** i 

i ~ i 




: 


\ 

’r 


. k- JL 


. jzL 


\ ' vi 








intracranial structures 


i 












i- 




A , 


* . 


* * j' 


/ * ’ 


5 




OPHTHALMOLOGY 
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Operations oh cornea St sclera 
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Operations on nose 
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Tonsillectomy 
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Operations; on peripheral blood 
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ABDOMINAL SURGERY 
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Repair of hernia 
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Operations on appendix 










, "r 


2“ 


2___ 


£ 


TT 


T 7 


' *"v 






43.5 


Cholecystectomy 
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Operations on stomach. 
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enterostomy of intestines 
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PROCTOLOGICAL SURGERY 
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Operations on anus 
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UROLOGICAL SURGERY 
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Operations on urinary bladder 


: i ; 


* 














* .{ 


' 'i 


\ [j 


il lv 


‘ j 


61.2 


Circumcision 
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Other operations oh penis 
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Operations on ovary 
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Ligation of fallopian tubes 
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Hysterectomy 
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Dilation & curettage of uterus 
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Colporrhapy 
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OBSTETRICAL PROCEDURES 
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Episiotomy ‘ ; ' 
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Cesarean Section 
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Reduction of fracture & fracture-. 
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Reduction of other fracture ft 
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plastic surgery: 




, * 


'• 
















™ ' 


*■ XV 




92 


Incision of skin & subcutaneous 
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Suture of skin 
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Biopsy of biliary tract 
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Biopsy of breast 
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Intravenous pylogram 
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Spinal puncture 
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Cystoscopy 
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•If more than one surgical procedure was performed, they are coded separately. 
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TABLE 3 

INTERSTATE REFERRALS 
December 1, 1966 - December 1, 190 



I 

States 


Individuals 
Referred from 
Other states . 


Individual Referrals from Oregon to Other States. 


Referred to 


Responses from . '' 


Completed* " . 


Arizona 


6 


12 


9 


v 


Arkansas 




3 


, 2 


2 


California 


1 


45 


27 


24 


Idaho 




14 


4 


4 


Kentucky 




1 


1 


1 


Missouri 




2 


2 




New; Mexico 




‘ 5 


5 


4 


Oklahoma 


v 


4 ■ 


• 3 


2 


Texas'. 


16 


66 


45 


35 


Washington 


2 


20 


11 


7 


Wyoming , ... 




‘ i 


1 


1 . ; 


Totals , ‘ 


— 


- 173 


:nio: . 


- 55 •-'-•-:- 



♦Indicates that the desired information was obtained or the person referred was located 
and plans made for continuity of care. Excludes those vh o could not be located or when the 
information desired vas unknown. 



INTRASTATE AND INTERSTATE REFERRALS 

The use of some means of providing a continuity of care often, means the difference between 
success or failure of medical treatment. In certain chronic diseases such as diabetes, 
epilepsy,, or tuberculosis, continuous, periodic medical care and supervision are essential 
I if optimum health is to be maintained for the individual. At the present time our system 
of intra- and interstate referrals seems tobe the most workable means of providing this con- 
tinuity of care both in and out of the state. While it has not been completely effective, 
it has helped migrant project nurses to provide more needed services. 

During the reporting period a total of 259 Individual referrals were processed through the 
stete office i Of these, 173 were interstate, referrals to 11 different states. (See 
Table 4 );<*, Replies received indicate that 85 or 49# of individual referrals were completed — 
completed- in terms, that the desired information was received or that the individual had 
been located and plans had been made for continuing, care. Hopefully many more of these 
referral^ can be. completed during the winter while, the families are at their "home base." 

Each referral was coded as to the referring condition. (See Table 3 ), 

• Again this year a large number of referrals were related to tuberculosis. Since our state 
^ertulosis Control Section does not attempt to follow known tuberculosis migrants after 
- they leave .the state, ve attempt to provide the medical supervision for them* A case file 
is maintained and prior to each harvest season a list of known cases is prepared. Bach 
.murse and' community health aide has a copy of this list. As .families are screened, If the 
.individual needs medical follow-up at that time, arrangements are made with local chest 
cllnicsj health departments, or physicians for the necessary care.. We work closely With 
■the Tuberculosis Control Section for mutual information and help in following these migrants. 
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TABLE 4 

INTERSTATE AND INTRASTATE REFERRALS 
(Total individuals 259)* 
December 1, 1968 - Debemberl, 1969 



DISEASE CONDITIONS REFERRED ~ AS CLASSIFIED BY CATEGORIES (ICD) 

I. INFECTIVE AND PARASITIC. DISEASE - 97 - j . l 

Tuberculosis (known, suspected or contacts) - 55 
On prophylactic INH or needing repeat tuberculins or X-rays - 31 
Bacterial or viral infections - 4 

Venereal disease - 6 . 1 ' 

Helminthiasis - 1 

II. NEOPLASMS - 10 . • ‘ V • ' 

Malignant neoplasms (pharynx 1, uterus 1« cervix 1) .<• 5 
'■Neoplasms,, unspecified - 7 , _ .*•- ’• " .' i 

III. ENDOCRINE, NUT^TICNALi AND METABOLIC DISEASES - i9 

^ • • v ;; 

Diabetes mellitus - 17 ~ \ 

Nutritional ^^d 1 ^ ' 

'IV. V* •“ i\\ \ 

Psychoses and Neuroses - 10 ' '■ ' <\ , , , 

Mental retardation • 6 ' 

V. DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS - 28 ’.V' v ; 

Diseases of the central neryoUs system - 14 , , 

Diseases and cohditiohs^^ the eye - 5 CC' ' ‘ « 

.Yfobas'es ; <of'^ ■. ' ' ’ -• ‘ ;V'" ' li- 

VI. DISEASES DFT^^ SYSTEM - 11 •' .v y 

Heart dibease -«f 6 ; • ; 

Hypertensive disease and other diseases of circulatory system - 5 

VII. DISEASES OF THE R^PKATORY SYST04 « 8 ' . . 

Acute respiratory infections 4 6 

Other diseases of respiratory tract - 2 < ‘ 

VIII. DISEASES OF THE DI^TIVE SYSTEM - 13 ' - ' t 

Conditipns of tbeth or buccal cavity - 3 ‘ ' ■ . * > ; 

• yWse«*ea.^ \ -.r • ‘ . * ; ' 

•HerniasV.«.-4 '• - , »*: 

Diseases of gallbladder - 2 ' 

EC. DISEASES OF THE OiWITOURINARY SYSTEM - 8 
Diseases ofurinarysystem- 3 
Diseases 6f femkle genital organs « 3 y 

X . DISEASES OF SKIN AND SUBCUTANIEUS TISSUE • 2 

XI. DISEASES OF MUSCULOSKETAL SYSTEM « 3 

XII. CCNQENITAL ANOMALIES -1 

Xlii. SYMPTOMS AND ILUDE^ED CONDITIONS • 9 
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XIV. ACCIDENTS - 9 ; .< 

iVactures and dislocations - 7 
Burhgi « 1 , , . / 

Poisoning « 1 . s \ 

SUPPLEMENTARY ^ kZ ; ' 

Pre-natal post-natal care - 25 
Faudly piUnning or counseling r 4 : ! . 

Special tests (Pap and FKU) 9 
Immunitationa and medical information - 4 
♦From ail project couhties . .. 

v • •. '• : ■' 1 18 ; 






Lx. I 

TJ 



II 



ft 



bV j 



1| 



p< 



W< 



*•1 *’ 
„ ' 1 J 

* t'' 



* ' -V* * /- - , 



^4t 







*✓ **'V*Vt 

■ ?•-, ■ >/ ■; ? 

> ■.tfr 



5**V'/ ’* fj* * * f 

’■•* VS ’ ■, % ft ; *,' 

C vNj£*A 




•■y J*' * ■' ~ .VllMaKV 1 -,* f tav t-T • • „ • < 

V ’ ■ l i-V 1 

' * 

M J-.C ; . 

^Health Education 

.-CV* ;C : -* •- ;1 - - • 

: %!$V|llO ha ® strengthened the attainment of -i'otai * • 

^•.‘..^Achievements in Health education, however slight they may be, are major h^akt Roughs;', ip! 1 ^ &<*' 
ir ^ ^ '4^*^yter«s: of project staff time, understanding and application. There is an increasing: ^dejr»-^v^' A 

^!‘ i'M ft* A ?^ aridin S;’ by the -staffs of the health educatron approach % coinmuhity^ ‘ 

C’ - - V M ’ yneht) , which is becoming more evident in programing and .implementation. -'®&e *He^tjh^^iiici^:‘|v't' ft . 

' ,V;> ’ ** '*> ytion Services report provides in detail a measurement Of, sub-objectives ; *'iri ; gene£afoO$ftere^ Vv* 
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migrant advisory ^wwy-r^., 

'•* - tee is 'almost completed; and use and development of health information materials and: >; e dul ^ ;&:• , £>/’ 

1 J • ;v "; r cations! techniques has improved. Much remains to be, done in-' the. :*x4aAof '.healt^oduhetidS-^ V'" 
\ : f ' H-f >.* Hdhirihg continued state project staff support and' guidance. ; . * V v . r ‘V V* : : 
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^TKe following tables show a conposite of the data available individually from the local pro** 
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Ninety-one percent of all farm labor camps in the state are now located in project areasi'L^ 
these 930 farm labor camps Were capable of housing some 27*000 persons or about 87J(» of the’ 
total migrant population entering the state. The objective of this aspect of the program 
to assure that a healthy and safe environment is provided these farm workers* In order to. 
achieve this objective it is necessary to correct defects in the camp and work environment,! 

\ . . ” _• _ . > 1 -OIL. 

Over this past season* some 100 defects were noted in the 646 individual water supplies ia'ff§; 
the farm labor camps. Of this number 62# Were corrected. Seven hundred and twenty eight 
defects were noted in the disposal of sewage. This al60 included the provision and main- |p.. 
teriance of toilet facilities. Fifty- two percent of these defects were corrected. Seven :f|£ 
hundred and fifty-six defects were noted in the collection, storage and disposal of solid 
waste. Eighty-one percent of these were corrected during the season. One hundred and 
eighty-eight problems involving mosquitoes, flies* or rodents were observed and 59 percent 
of these were corrected. A majority of these defects observed and corrected were concerned 
with the maintenance of existing facilities, but new facilities are slowly being installed 
around the state, either replacing old and worn but facilities or providing new facilities 
where none previously existed. The emphasis placed on the camp environment has detracted’ 
from one very important aspect of the program. This is the provision and maintenance of 
the drinking water and toilet facilities at the places of employment* These problems 
involve not only the migrant or seasonal farm worker, but involve the resident wives and 
children from both the metropolitan and rural areas of the state. All though it is not 
required to provide drinking water for the workers in the field, the majority of employers 
do so. Out of 116 fields checked for potable water 43 supplies or 37 percent Were contam- 
inated. Only 7 or 16 percent of these were corrected. One hundred and fourteen, fields 
were inspected for improperly constructed and/or maintained toilet facilities. One hundred 
and six individual toilets were found to be unsatisfactory. Of this number only 46 or 43 
percent were corrected* There are a lot more agricultural fields, a lot more water auppli 
and a lot more toilet facilities throughout the state than were observed this season by the 
sanitarians. If the proportion of defects discovered 'is in direct ratio to the facilities 
inspected this season, the problem is extensive and serious. It is obvious that an in- 
sufficient amount of time is being spent on this very important area. 

As is indicated in theSummary of the Sanitation Activities, revised rules and regulations 
have been adopted by the State Board of Health which will establish new standards for farm 
labor camp facilities and then maintenance. Just where the farm labor camps stand, at the 
present, in complying with the new standards is not known. What we do know is that approx- 
imately 140 camps throughout the state are sufficiently bad enough to close under the old 
standards, .so there should be quite a bit of activity either in the improvement of existing 
camps, or the closure of these substandard facilities. 

This next season it is planned that all of the sanitation activities be conducted under the 
supervision of the local health departments ;and that the state supervisory staff restrict 
it's activities to surveillance, consultation, and the farm labor camp surveys within the 
project counties and throughout the remainder of the state. Whenever possible,, project 
supported sanitation activities will be replaced by county sanitarians accomplishing the 
job they are responsible to do. 

V. PLANS FOR CONTINUATION OF PROGRAM 

Continued migrant health grant assistance is required in the provision of medical, 
dental and hospital services in the local project areas. The change in Welfare’s 
residency requirements has opened another avenue of financing. However, the demand 
upon Welfare is far greater than the resources available. Therefore, a sharing of 
financial responsibility by various agencies and sources remains the most comprehensive 
method of financing medical, dental, and hospital costs, with the migrant health grant 
assistance being the most substantial resource. 

Oregon is one of the few states which does not provide state funds to local county 
health departments. As a result, it would be difficult for local governments to assume 
the costs of and meet the migrant health needs. 

Comprehensive : health planning efforts in Oregon have not progressed to the programing, 
stage, and financing of such a program has not been considered. The inclusion of 
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migrant health services in a comprehensive health plan is not insured at this time* 
Experience has been that success is negligible in the utilization of Comprehensive 
Health funds (314-D) to fill gaps in community health services, due to the lack of 
such funds* Block grants have not materialized in sufficient amount to meet the 
community health needs; thus, categorical grants (such as migrant health grants) 
remain the most efficient means of providing services* 

Progressive steps are being taken to meet the problem, for example: 

a* The Migrant Health Project promotes efforts to capitalize on other resources for 
the provision and financing of quality miedical and dental care: 

1* Real efforts have been made to integrate migrant health services with the 
community health services provided by local health departments; 

2. An experimental dental health program, utilizing dental students and 
emphasizing treatment and dental health education, materialized from a 
cooperative effort of three agencies and resulted in increased provision 
of and request for dental care; 

3* Plans are in progress to utilize medical students in a clinic fluid camp 
setting to improve medical care* This is a cooperative effort of the 
project, the University of Oregon Medical School and the Academy of General 
Practice* . 

b* The State Medical Association considers the medical needs of the rural population 
of prime importance and is in the process of studying the problems and possible 
solutions in terms of manpower available* Strong consideration is being given 
the possible use of para-medical personnel to provide services in the rural areas, 
with linking consultative support from available physicians* 

STATISTICAL. SUMMARY 
Number of Migrants Receiving Care and Related Services: 

Related - ■ 1 

Out Nursing Dental Dental Health Other Health 



County 


Patient 


Visits 


Visits 


Care 


Visits 


Counsel* 


Hosp. 


Hosp* 


_ Screening 


linn 


332 


400 


990 


27 


27 


; 792 > 


23 


0 


1842 


Klamath 


71 


113 


252 


1 


1 


806 


15 


0 


756 


* Washington 


1096 


1387 


1592 


26 


40 


1184 


14 


18 


2221 


, Polk 


169 


239 


243 


45 


64 


148 


8 


3 


1106 


Clackamas 


1?4 


273 


378 


39 


NA 


904 


3 


13 


1290 


Umatilla 


143 


155 


200 


15 


20 


138 


14 


0 


418 


Marion 


990 


1373 


885 


114 


140 


592 


7° 


0 


3242 


Tri-County 


26? 


650 


402 


25 


62 


791 


18 


0 


862 


Jackson 


331 


400 


402 


34 


45 


736 


24 


9 


751 


r Hood River 


523 


699 


854 


38 


47 


1813 


69 


0 


1463 


Malheur 


555 


1404 


942 


150 


200 


1750 


84 


125 


2673 


Yamhill 


725 


1236 


373 


72 


76 


192 


0 


14 


.1800 




5376 


8329 


7513 


586 


722 


9846 


342 


161 


18,404 
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SANITATION 

« ** * * * •* 

E # REVIEW AND EVALUATION 

In the I 960 Annual Report, it was recommended by the State, supervisory staff that "Reduced 
project support of sanitation services and shifting those funds to other areas of program 
needs '* be accomplished. So as to accomplish this recommendation, the position of full-time 
Project Sanitarian for Polk and: Linn Counties was abolished. It was planned that a halt-time 
sanitarian from the Marion County Project would serve Polk County and that a sanitarian aide 
working under the supervision of county sanitarians would be employed on a seasonal basis in 
Linn County. As will be noted in the individual county reports, these plans did hot materi- 
alize except that the abolition of the full-time sanitarian position was accomplished • Both 
the Linn and Polk County Health Departments indicated an inability to accomplish the job of 
camp inspections and surveillance with their existing staff. The supervisory sanitation 
staff of the project assumed the responsibility for providing these direct services out of 
the State Board of Health in Portland. Although the assumption of the responsibility for 
providing; the direct services for the TrirCounty project did. not exactly come under the 
category of reduced sanitation support, it nevertheless amounted to the same thing;. The 
funds approved for this position were directed to medical care items. As is indicated in 
the Tri-County Report, the beginning of the season found the local health department with 
only one sanitarian ( where there had formerly been four) and no health officer. The ability 
of the sanitation supervisory staff at the Board of Health to extend their services to cover 
this need was found to be limited . In order to maintain the necessary contact with both the 
project and non-project counties throughout the State, to provide the necessary consultation 
and surveillance of the local programs, to accomplish the surveys of farm labor camp facil- 
ities, and to attend to the myriad of administrative tasks that arise, the direct service 
programs received only the minimum of time and attention required to do a proper job. As a 
result of these additional responsibilities the other tasks did not receive the attention 
they required. To complicate the matter further, the project sanitarians in Hood River and 
Malheur Counties resigned to accept positions elsevhere. Both positions have subsequently 
been filled, but there is always a loss of program continuity while the new sanitarians be- 
come accustomed to their positions. This left only six- of the twelve project areas with 
anywhere near a stable sanitation program. In spite of these problems, accomplishments 
were made statewide as can be seen from the individual county reports. 



in the winter of 1968 the Oregon State Employment Service requested that the State Board of 
, Health enter into an agreement with them. This would have committed the county health depart 
| meats to accomplish farm labor camp inspections tinder the U.S. Department of Labor standards 
; for those growers wanting assistance in their out-of-state labor recruiting. The Board, 

1,. acting on the advice of its attorneys, felt that it could not so commit the local health 
. ' departments to make the inspections; and as a result the Employment Service was forced to 
I ^ make its own farm labor camp inspections. This proved rather interesting, as the counties 
I '.were very willing to make the necessary inspections for the Employment Service. The Employ- 
I ment Service at that time would not, or could not, negotiate an agreement with anyone but 
I* the state health agency. Prior to this season, a Memorandum of Understanding was entered 
I i into by all of the local health departments having farm labor camps in their jurisdiction 
t'. had this year the Department of Employment inspections were made by the county sanitarians. 
If 4 : ‘ " 

i* It was noted in the last annua.1 report that several bills were being prepared by legislative 
L ; interim, committees for consideration by the Legislature. Also Oregon State University had, 
l , at the request of the Governor, formed a task force to study migrant problems and come up 
j|p yith recommendations for their solutions. Two of the most controversial of their recom- 
f£ mendations were a) that the State should adopt the U.S. Department of Labor standards and 
ffc., £) that all farm labor camps should meet standards prior to being occupied. This task force 
report was completed in sufficient time to give a copy to each legislator. During the legis- 
lative session a total of four bills were submitted, the first two bills listed having been 
|;v prepared by the Interim Committee. These bills were concerned with a) the provision of hand 
washing facilities and drinking water in the fields; b) the provision of a tax incentive for 
M. farmers to improve their housing and camp facilities; c) removing the local health depart- 
P ments from administering the farm labor camp inspection program and transferring it to the 
k State Board of Health; and d) the provision of an advisory committee to establish new farm 
>. labor camp standards. These bills were all actively supported by the Chicano groups, as 
*0 1 .23 
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veil as the Valley Migrant League and the Oregon State Bureau of Labor. The State Board , \< 
of Health supported those portions of each hill that would benefit the overall program and ' 
prove feasible to administer.. The result of all this was naught. Nothing was passed by ■/, 
the legislature, and the Task Force Report vas for ihe most pari ignored * J : i%' ; ; Cff 
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After it vas determined that the Legislature vas not going to make any changes in the exist- 
ing lavs, it vas decided to amend the rules and regulations relating to farm labor camp, 
sanitation and housing. These rules had not been amended since their adoption ini, 1959* "the 
same year the existing statute vas passed.: At the time of their adoption the rules- were, 
at best, a poor compromise between vhatconstituted goodcamp housing and sanitation and 
what the farmers and camp Operators felt they could comply with at the time • After writing 
the final draft of the proposed regulation changes, meetings vere held throughout the State 
with various farm groups (arranged by the State FarmBureauFederation) to learn the 
general feelings of the farmers toward these proposals. Although there were some objections 
to specific (but minor) changes in the regulations, most of the growers had very little to 
say in opposition to the proposals . After these meetings were held, arrangements were made 
to meet with representatives of migrant workers which included the Valley Migrant League, 
the United Farm Workers* arid some 0E0 people. Although the proposals strengthened the 
regulations about as far as: the statute vould allov, the migrants felt that the Federal 
standards should be adopted as the baseline standards for farm labor camps. . Because-, of the 
limitations imposed by the farm labor camp statute, the adoption of these standards would 
be impossible i If there is to be any appreciable increase in requirements in the future, 
it will take a legislative change of the existing statutes.. These rules have now been 
adopted by the Oregon State Board of Health and a copy of them is to be found in the appen- 
dix of this report . Because of our inability to provide for certain areas of concern in 
the regulations. We have prepared a set of recommendations regarding space requirements, 
the provision of refrigeration* the installation in the living units of cold running water 
and a sink, the provision of electric lighting in all of common use facilities, the painting 
of the living units, and the provision of drinking water and hand washing facilities in the 
field. A copy of these recommendations is to be found with the changes in the regulations * 

The farm labor Camp surveys continued this year, but on a slightly reduced schedule. As 
has been indicated in past reports, the criteria for evaluating the farm labor camps have 
been their compliance with the farm labor camp statute and the administrative rules of the 
Oregon State Board of Health. The purpose for conducting these surveys has been and con- 
tinues to be a) to obtain firsthand information on the conditions of the farm labor camps 
within the state, b) to provide a baseline of information from which the progress or lack 
thereof in the program can be determined, c) to establish priorities and objectives for 
accomplishment within the program, and d) to be able to provide accurate and reasonable pro- 
gram data to those requiring such information. Of the fifteen local health department 
jurisdictions, eight or a little over 50$ have been resurveyed, but these counties contain 
over two-thirds of the total farm labor camps in the state. The following are the current 
results of these farm labor surveys: 






25 






24 



\ f A. An iteto-by+item comparison of the most significant sanitation problems encountered* In 
the farm labor camps between the first survey and the resurvey. (Only those camps 
having been resurveyed are considered.) 





1964-1967 ,1 


..I968-1969 






, 


First Survey 
Total Camps-l6l .... 


Second Survey 
Total Camps-234 




Item '- . : ... . 


No, of ‘ lot 
Camps ... Camps ’ 


No. of. 
Camps 


f of . 
Camps 


Improvements 
In Percent 


Unapproved .. 
Water Source 


24 14.9 


19 


8.1 


+ 6.8 


Improper Sewage And 
Liquid Waste Disposal 


33 „ 20.5 ., . 


,27 


ii.5 


+ 9.0 


Poor Toilet Repair 
And Maintenance 


; 82 ..... 50.9 . 


65 ... 


27.8 . 


+ 23.1 


Improper Toilet 
Construction , 


... 90 55.9 


158 


24.8 


+ 31.1 


Improper Garbage 
Storage ...' . 


67 .. ... 54.6 


74 


31.6 


, 1 .. + 22.4 


Improper Garbage 
Collection .... .1 . ' 


24 . . i4*9 , .; 


16 


6,8 


. . +‘ 8.1 


Improper Garbage 
Disposal' . 


18. ii.4 ; ; 


25 . i.. i. 


10.7 


.. :/ .7 


Poor Camp. 

Maintenance: : 


71 • . .. 44.2 


76 ... 


32.5 


+ 11.7 ... 


Comparison of the changes occurring in the general camp conditions and sanitation as 
indicated by the individual survey scores between the first and second, surveys. Only 
those eight counties having been resurveyed are considered. 
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Rating . 1 . . .. . . 


1964-1967 

Original . Survey 
No. of 4> of 

Camps .... Camps 


1968-1969 

Resurvey 
No; of 
damps 


of 

Camps 


Difference 


90 -100*" 
89 - 80 
79 • below 


30 18.6 
5.5 34.2 
76 47.2 


135 ' 

66 

33 


57.7 

28.2 

14.1 


+ 39.1 
- 6.0 
-33.1 



* A -score of 90 - 100 is excellent to very good 
80-89 is very good to fair and 
79 - below is substandard to very poor. 
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| This is the last season that the camps will be surveyed under the present standards. Un- 
fortunately, the timing wasn't right so that the. entire state could be resurveyed, but a 
first round- of surveys will be accomplished next season using the new regulations and 
^standards. « . * ' ‘ 

‘Will be noted from these tables., steady progress has been made within the program since 
l^the^inceptibn of the Migrant Health Project in 1964. Hopefully, this progress will continue 
accelerate as the state begins to upgrade the standards for farm labor housing. Soon, 
^.the^pbsilib'J^ity exists for the passage of legislation which would enable the Board of Health 
to; ad opt standards which would take into account adequate living space, running water in 
p'the living iUnits, refrigeration for food storage and protection, and the other important 
I |;|ttms .contained in the present recommendations. 
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HEALTH EDUCATION 




I. Health Education Services 
A. Specific Objectives 
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The goal of the health education component of the Oregon Migrant Health ^oject rf |j 
is to motivate and. establish constructive and effective action frbm all facctnof.' 
the community Which are involved in migrant healthy such as migrants y gP&terBi 
official and voluntary agencies y and interested groups and individuals, in an 
effort to. improve the health practices y attitudes y knowledges y and beliefs of 
migrant agricultural Workers and their families. Measurable objectives? 
developed to attain the goal are as follows: 



I >-i i” * . I 



* • ‘ t 



1. To develop uniform community health aide programs in 8j percent of the local, J] 

migrant health projects. . „ ‘ 

2. To establish migrant health advisory committees y composed of Service provider*, 
recipients and interested: community members, ip 50 percent of the local migr&stj 
health projects; and for the State migrant health project. 

3. To aid the development and use of educational materials by staff in 100 percent! 

of the local migrant health projects. • 

P». To provide educational materials and consultation' On educational methods in 
the areas of personal, and 'environmental health with special emp h as i s on 
dental healthy persdnal hygiene, nutrition, pre-natal care, and camp main- 
tenance in 100 percent of the local projects. , . 

5. To promote community: involvement and interagency and group cooperation in 
iOO percent of local migrant health projects. 



B. Staff 
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1. Health Education Personnel 

The State project staff includes one health educator (MPH) who serves as a 
consultant to 12 local migrant health projects and provides a limited amount 
of direct service, primarily as a method of in-service training for field 
staff. The consultant works with state and local project staffs to identify 
needs ; and with the cooperation of the staff, 6ets priorities for program 
planning. Development of program varies according to the amount of staff 
and time available, interest level and orientation of staff (a majority of 
the consultant's efforts are devoted to affecting these factors). Coordina- 
tion efforts constitute a priority in the consultant’s work, as attempts are 
made to have a unified approach and a sharing of responsibilities among 
related organizations arid programs; this requires a shift of emphasis by 
staff to involvement of the consumer and the community iri programing^ On 
the state level a special emphasis on developing closer working relationships 
with staff members of other agencies and organizations is resulting in what 
can only be termed as a productive togetherness in the area of health educa- 
tion. The. extended awareness of and concern for the Migrarit Health Project 
health education goal and objectives have brought continued and more active 
support this season from the: 

a. Oregon Council of Churches (Migrant Ministry) 

b. Valley Migrant League 

c. Oregon Bureau of Labor 

d. State Department of Education (Migrant Education Program) 

e. Oregon Tuberculosis and Respiratory Disease Association 
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•For detailed analysis of extent of achievement see Section IV(a). 
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;jj, Oregon Extension Service 



The involvement of the above lifted is primarily in the form of support 



through consultation from the state level to the local counterparts* 

NOTE: Additional agencies and organizations involved in other aspects of 



Inasmuch as local staffs do not have health education personnel, it is the local 
staffs' nursing, sanitation, community health aide, and sanitation aide personnel 
through Which identification of needs, program planning, development, coordination 
and evaluation are carried out* The state project: nursing staff has provided 
strong support in the implementation of health education activities on the local 
level. Nursing staff of local projects have been the primary implementors of 
health education services; as project: nurses work directly with the consumers, 
are more involved in the community, and serve as supervisors of the community 
health aides who are employed as liason between the consumer and the project staff* 
The involvement of local project staff in health education activities in some 
instances; has been curtailed due to local health department policies* For example, 
project nurses in two counties have had to limit their initiation of cooperative 
work with other agencies and their efforts in community involvement at the 
direction of local health department administration* This hindered but did not 
prevent such work* 

Community Health Aides, (19 employed in ll local projects) with the exception of 
one aide employed year-round, are hired generally for a period of three months, 
during the peak seasons. The short-term employment obviously restricts the aides' 
-involvement in health education programing; however, many of the noticeable 
changes relating to health education can be attributed to the community health 
aides' presence on the staff, such as more awareness by the staff of the con- 
signers’ feelings and needs* 

Sanitarian staff members generally restrict their concerns to working with growers, 
camp owners, and camp maintenance personnel, regarding camp sanitation improvements 
as required by Oregon State law. An outstanding exception to traditional practice 
this season was the efforts of one project sanitarian and two sanitation aides to 
’ i work with the consumer in the area of health instruction* Due to the excellent 
> i' local nurse and sanitarian staff cooperation and coordination, the sanitation 
'""'.aide staff moved into health instruction of patients attending evening clinics 
(this was done primarily through films and discussions). As reported by the 
.project sanitarian, more involvement in health education services by sanitation 
personnel is indicated and planned, especially through health counseling within 



■f > limited involvement on the state level of migrants has been primarily on an 
.'individual basis in the areas of identifying needs and evaluation. Involvement 
is , elicited from ex-migrants and settled-out migrants who are generally more 
accessible and interested in contributing to the Migrant Health Project efforts. 
Their cooperation and involvement is requested and falls in the areas of identi- 
fying needs, program development, coordination and evaluation* An increase in 




. Involvement of other agencies and organizations on the local level is 
; ■ reported in more detail, in the county project reports* 



the Oregon Migrant Health Project are not included in the above 
listing.- \ / ' ‘ " . ' /* * ■ 



2'. Other Project, Personnel 




’' All project staff, state and local, are involved in health education in some way* 



farm labor camps* 
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